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Filing Date 



First Named Inventor 
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Art Unit 



Examiner Name 



Attorney Docket Number 



10/649,495 



8/27/2003 



WU, Wen-Uan 



SELECTIVE Q1rD5 RECEPTOR ANTAGONISTS FOR THE 
TRFATMFNT Or ORF^rTY AND HNS DSSOft,DEB:S. 



1624 



To Be Assigned 



CN01622US01 



I hereby revoke ail previous powers of attorney given in the above-identified appJrcation. 



I hereby appoint; 



Practitioners associated with the Customer Number: 
OR 




J Practitioner(s) named befow: 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recogntee or change the correspondence address for the above-identified application to: 




The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 




Firm or 

Individual Name 



Address 



City 



Country 



State 



I Zip 



Telephone 



Fax 




AppHcant/l nventor. 



Assignee of record of the entire interest. See 37 CFR 3.71 , 
Statement under 37 CFR 3, 73(b) is enclosed. (Form PTO/SB/96) 



Signature 




SIGNATURE of Applicant or Assignee of Record 



.„. Jim I " ' 



Date 
| Telephone 



Name 



ANE A. BURNETT 



Title and Company 



NOTE: Signatures of aif the mveniors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms tf more than one 
signature is required, see below*. 
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FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O, Box 1450, Alexandria, VA 2231 3-1 450, 
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\ hereby revoke all previous powers of attorney given in the above-identified application. 
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Name 


Registration Number 



















Trademark Office connected therewith. 



Rea.se recognize or change the correspondence address for the above-identified application to: 



The address associated with the above-mentioned Customer Number: 
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□ 



The address associated with Customer Number: 
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Individual Name 
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City 



Country 



State 



Zip 
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t am the: 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



WILLIAM J. GREENLEE / 
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Name 



Date 
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Title and Company 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple forms if more than one 
signature is required, see beiow*. 
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FOKMS TO this ADDRESS SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-14S0. 



if you need assistance in completing the form, caif 1-S00-PTO-9199 and sefect option 2. 



Express Mail Label: 



PTO/SB/81 (11^04) 
Approved fbr use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 





Application Number 


1 fWwlO 4Q^ 


rUWfcK Ur ATTOKNcY 


Filing Date 




ML flbMk J»M 

ana 


First Named Inventor 


WU. W&n-Lian 


CORRESPONDENCE ADDRESS I 
INDICATION FORM 


Title 


SELECTIVE D1/D5 RECHPTQR ANTAGONISTS FOR THE 


Art Unit 


1624 


Examiner Name 


— ■ . — ,-i..^„,-.^^, , _., 

To Be Assigned 




Attorney Docket Number 


CN01622US01 J 
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NOTE: Signatures of an the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



Total of 4 



forms are submitted. 
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